
Depcr:d ~m our people. c7~~o~u1 al()'{51 

REDACTED - FOR PUBLIC INSPECTION , 
FCC Ma\\ Room 

July 1, 2015 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETf ON BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 361370, MN, Clara City Telephone Exchange Company 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Clara City Telephone 
Exchange Company, MN, SAC 361370 is fifing its Form 481 High Cost and Low-Income 
Annual Report. 

Clara City Telephone Exchange Company seeks confidential treatment under the 
Protective Order in this proceeding for Section 54.313(f)(2) financial information in the 481 
filing 1 and for Section 54.202(a) 5 Year Service Quality Improvement Plan annual 
progress report and service area progress mapping information required as part of the 
481 filing pursuant to the Request for Confidential Treatment attached to this filing. 
Pursuant to the Protective Order, one copy of the confidential document and two copies 
of the redacted version are provided. The Redacted version is also being filed on the 
Electronic Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~\0~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 

~~ OJ No. of Copies rec'd llf::L 
Ust ABCDE ·-........ '-'---

St.Pa\ll Offlce I Z675longl<ikefload J 5t. Paul, MNSS113-1ll7 f 6S1-48~521 I 6SJ.433·2467FAX I 
MinnNpolls Oftke I 300 Prairie Cente< Or., Ste. 300 I Mioneapolis, MN SS344-'.19<114 I 952-941·9~42 I 952·94Hl577 FAX otcpas.com 



<010> Study Area Code 361370 

<015> Study Area Name CLARA CI TY TEL EXOI 

<020> Program Year 2016 

Mark Aaberg 

llCXF-Gl 

ONl~N0.-11-C*Mlfl.-. 
lolly.,.. 
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<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number; 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Emal! ot the person identitied in data line <030> 

32084 77103 ext. 

maabf!rgahcinet. net 

JUL O 'I Z01!) 

FCC Mail Robm 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice;.)---~ I , a< .. check box if no outages to report 

(compl•t• attach•d w01klhHt) 

(compl1t1 attochtd w0tksh11t) 

(check boJC w#'itn complete} 

./ 

I~ ./ 

./ 

<310> o::::::~:~:::: :'.::•• 'T' I • I 1,.,.•-••mh .. lum_•_ntJ __ _..liiiim==· =·=·· ·==·=· 

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:.:.n:.:d.:..) _ ___;l::o=====:L---------..., 
./ lllWi$ 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<SOO> 

Detail on Attempts (broadband)! I I 
L... -----..,--....-----------_. (ottodithsmpliwdocum.nl} 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.o 
Mobile :o:.:o==============: 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1°· 0 

Mobile ~0-.-0--------1 

Service Quality Standards & Consu'"m_e_r- P""r-o-te-ct-.io-n""'R""u""'l_e_s ""c"'ompliance (ch«k to lndKott urtlflcotionJ 

<510> (attachod dmrlptlw d0<umont} 

<600> Functionalitv In EmerRencv Situations (chttk to Ind/cat• crrtlflt:atlon} 

36l370HN610. pdf 

otroch~d ducrlpt/14 dtxumn'it) 

<610> 

<700> Company Price Offerings (voice) (compl•tuuochod-bhHtJ 

<710> Company Price Offerings (broadband) (compltttottochod-trhutJ 

<800> Operating Companies and Affiliates (complttoottod>od -klhtttJ 

<900> Tribal Land Offerings (Y /N)? Q @ (I/ya, comp/•t• ottomod-bhtttJ 

<1000> Voice Services Rate Comparability Certification Ives 

I

,.,,,_..,._.... I 

<1010> '-· ----------------------------' (ottochdn<rlptiWdocumtnt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 /ifnot~chtdt.oirtdkot•certification) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

{complete ottothtd worbht•t} 

(compltt• ottochtd worbhu·r} 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> (ch•<* to lnd•cot• «rtf/fcotlon) 

<2005> (compltt• attochrd work1hHI) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(check to fndicot~ c«tlficotlOl'I} 

(comp/1t1 attached worhhttl} 

./ II ' I 
./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

' I~ 

./ 

./ 
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(100) Service Quality Improvement Reporting 

D1t1 Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of ~erson identified in data line <030> 

Has your company received its ETC cert1f1cat ion from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

361370 

CLARA CITY TEL EXCH 

2016 

Mark Aaberg 

320 8477103 ext . 

u abe.r9• hcinet . net 

(yes/ no) ® 
{yes I no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

,.,,,.~"' ¢ < I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seM<:e quality and how support was used to improve sef\lice quality 

<116> How much (USF) was used to improve s8IVice coverage and how suppcxt was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how suppcxt was used to improve sef\lice capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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(200) Se.W. Outage Reporting (Voice) 

Data ~ion Form 

<010> Study Area Code 

<015> Study_ Area Name 

)61)70 

CLARA CITY TBL l!XCH 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re&ar_di_ng_this data Hark Aa.ber9 

<035> Contact Telephone Number · Number of person identi fied in data line <030> 3208417103 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> taaabergebcinet .net 

<220> - -

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affe<:ted Total Number of 

Customers 

911 Facilities 

Affected 

IYes I No) 

Page 3 

·FCC Form 481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 
· July2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that annlvl (Yes/ No) Resolution Procedures 

Page3 
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(700, Pflcle Off.mp Inducing Voke Rate om 
.,.. Collectlon Form 

<010> Study Area Code 361310 

<OlS> Study Area Name CLARA CITY TBL SXCH 

<020> Program Yur 2016 

<030> Contact Name • Person USAC should contact regarding this data Mar k ~abeJ:g 

<035> Contact Telephone Number - Number of person ldentifled in data line <030> 32 08471103 e><t. 

<039> Contact Email Address- Email Address of person identi fied in data l ine <030> maaberge hcine t . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

--- . .- ...... ~-.... -
<703> <al> <J2?t'· "' <13> 

~ 

I 1 / 1/ 2015 I 
n 

.. :''hm<3t -;l> -<b1.> 
Residential local 

~b~> · F"J -

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge 

c-- -· , __ ... _ ....... ·-·"~ ... --, 
-

- - <b4> 

Page4 

FCCForm481 

OMB Control No. 3060-0986/0MB Cootr9' No. 3060-0819 
JuJY 2013 

-~---n-· - .... ~ ..... -- ··-.. ~ <bS> :~• " <c> 
Mandatory Extended Area 

• 
State Universal Service Fee Service Charae Total per line Rates and Fee 

Page4 
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t7tot ..._._. Price Offeriftp 

Deta Collectloll Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardiri& this data 

<03S> Contact Telephone Number · Number of person identi fied in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<711> -·· ~--
.. -. ...- ,, ,,,,. 

State EKchanre (ILEC) Residential Rate 

361370 

CLARA CITY TBL BXO! 

2016 

Hark Aaberg 
32084 71103 e x t. 

maaberg• hcinet . net 

-~- -·-

State Reculated 
Fees Total Rate and Fees 

C'- - . 
- .J --- - --

' ' . 
ryv1 ,...,, h .... "l 

---
Broadband Service • 

Download Speed 
(Mbos) 

FCCForm481 

OMB Control No. 3060-0986/0MI COlltrol No. 3060-0819 

JWY2013 

.~.-- , 
•. -- --

Usa1e Allowance 
Broadband Service • Usage Allowance Action Taken When 

Uoload Speed (Mbps) (GBI limit Reached ls~l~cr) 

Page s 
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t•> Operltlna Companies 

Data Collection Foml 

<010> Study Area Code 361)70 

<015> Study Area Name - --- -- CLARA =_'l:.EL_ EXCH 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regardln&!llis data Mark Aabng 

<035> Contact Telephone Number- Number of person Identified in data line <030> 3208477103 e xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> • • abergthcinet . net 

<810> Reporting Carrier Clara Ci ty Telep hone 

<811> Holding_Compa_11y Han.son CotnrDunication1 . I nc:; . 

<812> Operating Company Cl ara City Te l ephone 

Page6 

FCCForm481 

OM8Control No. 306G-0986/0M8 Control No. ao60-0819 

July 2013 

<81 > r - ,, , h - - < ':~va!ll~~¥!1!1);;'!' -,- ~· ·~:Jlllll -3 .. , .... .: '.~". ell> ..... , '';}~)1!ft~"f~r+;. ,. <~~•:· ,tt~ 1.~if:F , " ~ ~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att•ched workshtet --

Page6 
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(900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of I>_erson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

361370 

CLARA CITY TEL EXCll 

2016 

Mark Aaberg 

32084 77103 ext. 

m.aabergfthcinet. net. 

Page7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 ,. 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

~WH 

Name of Attached Document 

Page 7 
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{1100) No Terrestrial Backhaul Reportin& 
Data CoUectlon Form 

<010> Study Area Code 1Gn10 

<015> Study Area Name CLARA c1TY TEL exCH 

<020> Prog_ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Mark llaberq 

<035> Contact Telephone Number - Number of person identified in data line <030> H 084 77103 ext. 

<039> Contact Email Address - Email Address of person ident ified in data line <030> 111aaber9 1bcinet .net 

FCCform481 
OMB Control No. 3060-0986/0MB Control No, 3060-0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). I I 

<l1
3
0> Please select the appropriate response (Yes. No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I - - - I 

Page 8 

Page 8 
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(1200) Terms .nd Condition forUfellne Customers 
Ufellne 
Data Collection Form 

<010> Study Area Code 361370 

<015> Study Area Name CLARA CITY TBL BXCH 

<020> Program Year ' "'" 
<030> Contact Name - Person USAC should contact regarding this data Mar k Aaberq 

<035> Contact Telephone Number - Number of person identified in data line <030> 12oet 11103 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> maaberci9hc in.,t.n" t 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No .. ,3060-0819 
July2013 .. ;: 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, ..... -., .. ... - I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IQ 

rn 

Name of Attached Document 
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(2000) Price Clp c.m. AdditM>nal ~tlon 

Data Colectlon Form 

lndu<JJng Rate-of-Return Cofflers off/lklted witfr Pr/a CaD Loco/ EJcchonae Cotriers 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg_a£~ this data 
<035> Contact Telep_hone Number- Nu111ber of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

"C.L.ARAl:lTY~ 

2016 

Marx llaoerg 

.a.a:oergr1ne1n1t . nee 

Page 10 

FCCForm481 

OMS Control No. ~-0986/0MB Control Ho. 3060-0819 

July2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Ph1Se I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

<2010> 

<20lla> 

<20llb> 

Incremental Connect Americ:.a Phase I reportinc 

2nd Year Certification {47 CFR § 54.313(b)(l)i) 

3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Rece.lvlng Frozen Support Certification {47 CFR § S4.312{a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)} 

<2016> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certi fication Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I __ m-- I 

I _ _ . I 
Name of Attached Oocument(sJ usunc R1qu1rta u1101mauon 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began provid ing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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l.JOOOllliliil-Of "-Clltrlw Mcllllonal~ 
" -Dilts~ foflll 

<010> Study ArH Codt 361370 
<015> Study Ar•• Namo CLAAA, Cl'rY ~BL BXCH 
<020> PrognmY11r _________ ___2_0_1_6_ 

<030> ContK1 Htme ·Person USAC lhoutd contact t1'1Udfn.& this diti Hark Aaberg 

<035> C.O..t><tTtlo~e "'umber · Nllmbe<_of ponon lclentifled lndot•!in4-«)30> 3208477103 ext 
<03!1> COnt:Kt Emil AddrHS • Emd Addrt» of person fdentifled in data h <030> maa.ber<fffhcinet in.et_ 

F(CFo11'1\481 

Nly201' 

OIEOC the bolcts btlow to note compllonct on It• 11 .. yoar servl<t quollty pl.,, (po.nuant to 47 CfR § S4.202jl)) •nd. lot """tttly held cwritrs, OMwlnl compllon<t with tho finondtl roportir\1 rtquire.....,ts set lotth In 47 
<JR t S4.lll(f)(2). I lurther certify thtt the lnfonnt1ion ropontd on this form tnd In tht docvmenl1 ttttdltd btlow Is tcaimt. 

361370Hll3010 .pdf 

(3010) Prosren Rtport on 5 Yow Pltn 
Mllostont Certifocation !•7 CFR § 5.4.313(1)(1)11)1 

Name of Attached Document Listlnc Required 1-rifcrmld°" 

Please check this box co confirm that the actaehed document(s). on line 3012 contains the required lnformalion pursuant co 
(3011) § 54.313 (t)(1)(ii). the canier shall provide the number. names. and addresses of communily anchor instilulions co whleh began 

providing access co broadband service in the preceding calendar year. 
D 

(3012) Community Anchor ln1tltutlons 147 CFR t 54.31S(Q(l)lll)) I I 
(3013) Is your company a Prlv1tely Htld ROR Carrier 147 CFR § S4.313(Q(2)) IYts/No) • ,' 

Name of Attached Document listlna Required Information lf3 ~ 
(3014) lfyts, dots your comf>"ny Ille the RVS 1nnu11 report IYts/No) e 
Please Cheok these boxes to confirm Iha\ Che attached documenl(s), on line 3017. contains the required information pinuan1 co§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of th• lr 1nnu1I RVS reports !Operating Rtport for ID 
Tetecommunlc.atlons Borrow.rs) 

(3016) Oocumenl(s) for Bal~ Sheol. Income Scatement and Stacement of Cash FIOWs ir::J 

(3017) 

(3018) 

tfthe rMponse Is yes on lin• 3014, att.c,h \"()Urcompan'(s RUS annual 

report 'nd 11 required doc:um~t.Mion 

ff the re5P00H ts no on I.me 3014'. ts your c.ornc>1ny audited? 

tfthe response i.syeson Kne 3018, pltuechedtthe box•s below to 
confirm Vo<" wbmlssion, on Kne 3026 pursu1nt to§ 54,313(1)12),con,.iru 

Name Of AffKlied OoaJment Umng Requtrlld inf0trn1dOn 

tye>/Ho) ®O 
(3019) bhtr a copy of t htlt 1udned n .. n<lol Sl1ttmont, 0< (2)o r ... n<lol ~ in a format comparable to RUS Openltfn& Report fotTtlocommunotions rn 
(30201 Document(•) for Balanee Sheel. Income Staleme.-rt and Statement of Cash Flows 

(3021) Management lellef and audit opinion Issued by Ille independent certified public accountant !hat pelformed the company's financial aud~ 
If the response is no on line 3018. please chtck the boxes below 
to confirm your >ubmlsMon, on Bnt 3026 purw•nt to§ S4.313(Ql2), 
contains: 

13022) Copy of their llnancl>l >ttttment whkh hai bttn subject to review by an 
independent certified public a«0unt1nt; or 2} 1 flnancfll report in a 
format comparable to RUS Oper111tJn1 Report for Ttltcommunlcatlons 

rn 
IIZI 

D 
8orrower5, 

(3023) Undertylng Information subjttettd to 1 review by an lndtptndent certified r:::J 
~- D 13024) Und•rlylng Information subJtcttd to an omoer certification. ID 

13025) Document(s) for Belanca Sheet, Income Stalement and Slalement of c,.a .. s..,h"'F""low= s.._ ___________________ _ 

36l370MN3026 . pdf 

(3026) Attach the work5h.., llltlna required lnlormotion 

-of Attl<W Oocu,,_. l'6liftt ~Od tnlormotlOft 

Pogt 11 

Pase u 
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<010> StudyAttaCodo 36137Jl 
<015> Study Area H•me CLARA CITY Tl!L l!XC1! 
<020> Procram YHr 2016 
<030> ContKt Name · Person USAC should contld ttt1nlin1 thfs .Ua Mark A.aberq 
<035> C.ontaa T•ltphont: Number ·_Humbef of JM'fSOft ~~-t!ied In dlit,•~e <030> 32084 77103 ext. 
<039> Contact (mil Address · Em1i1 Add1itssof person idf.ntified in daQ tine <030> _maal>er<1:Jhcine.t.ne:t 

Fina ncia l Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

127961608 

127713013 

1892568 

196755822 

149155346 

120785714 

126383006 

13105251 

IUlno of Altac.hed Document lJstina Required lnformotlon 

Po10 l2 

Pace 12 
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REDACTED - FOR PUBLIC INSPECTION 

Pace 13 

<010> Study Area Code 361370 

<015> Study Area Name Cl.ARA CITY TEL EXCH 

<020> Procram Year 201' 

<030> Contact Name - Person USAC should contoct rp rdlng this data Nark Aaberg 

<035> Contact Telephone Number- Number of person identified in data line <030> 3408477103 ext · 

<039> Contact Email Address - Email Address of person identified in data line <030> maaberq!bcinet . net 

TO BE COMPlETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer ol the reportlna carrier; my rtsponsiblUtles lndude eniurlnc the accuracy of the annual reportlns requirements for universal service support 
rtdplents; and, to the best of my knowledse, the lnforrnatlon reported on this form and In any attachments ls acwrate. 

Name of Reporting carrier: CI.AAA CITY TBL BXOI 

Sffrnoture of Authorized Officer: CERTIPIIU> ONLUIB Dote 06/ 25/ 2015 

Printed name of Airthorized Officer: Bruce Hanaon 

Title or Position of Authorized Officer: Tr easurer 

Telephone number of Authorized Officer: 3208477103 ext . 

Study Area Code of Reporting Carrier: 361370 Filina Due Dote for this form: 07/ 01/2015 

Persons willfully m1kinc false statementJ on this form can be punished by fine or forfeiture under the Communie:ations Act of 1934, 47 U.S.C. H 502., S03(b), or fine or imprisonment 
under rrtle 18 of the United Stotes Code, 18 U.S.C. ~ 1001. 

Pace 13 



REDACTED - FOR PUBLIC INSPECTION 

Pa&e 14 

<010> Stud Area Code l 6ll70 

<OlS> Study ArOI Nome CLAltA CITY TBL BXCH 

<020> Prog"'m Year 20 16 

<030> Contact Name - Person USAC should con~ re1ud1nc W. dot• Hark Aaberg 

<03S> Contact Telephone Number - Number of person Identified on data lne <030> 320 847 7103 ext. 

<039> Contact Email Address - EmaM Address of person identified in data line <030> Maaber9!hcinet .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) I• 1uthor1zed to submit the Information reporwd on behalf of the reporting culler. I 
1110 certify that I 1m an olllcer cl Ille reporting umer; my rHponsibililles Include -utlng the 1ccur1cy of Ille an nU1I mta reporting raqulramenta p<0vkled to the authorized 
1gent; and, to the best of my kn-.tge, the rapom and data pn>vldecl to th• 1uthorlzlod 1gent I• 1ccur1te. 

Name of Authorized Agent: 

Nome of Reporting carrier: 

Sl&nature of Authorized Officer: Doto: 

Printed name of Authorized Ofhcer: 

Title or oosltlon of Authorized Officer: 

'Telephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Filin1 Due D1te for this form: 

Persons willf\Jlty makine false su1tements on this form can b• punished by fine or forfeiture under the Communkations Act of 1934, 47 U.S.C. §§ 502, S03(b), Of fine or imprisonment 
under rdle 18 of the Untted Sllttl Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZfO AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent for Ille reporting carrier, cerilfy thll I am authotlzed to submit the annual reporis for unlverul service suppori recipients on behalf of the reporilng carrier; I have provided 
the date reporied herein based on dell provided by Ille reporting carrier; and, to the bost of my knowledge, the Information repotied herein Is occurate. 

Name of ReportinR carriM : 

Name of Authori10d Alent or Employee of Al:ent: 

Slanature of Authorized Agent or Emplovee of Agent: Dote: 

Printed n1me of Authorized A&ent or E.,,.....,_. of Annt: 

Title or position of Authorized Alent or Em.W.-e of Al:ent 

Teleohone num~r of Authorized A&ent or Emni....e of Al:ent: 

Study Area Code of Reportinc Carrier. F1r.nc Due Dote for tho• form: 
·- - - --- -------- - -- - - - --

Penons wMlfully m•kin& false statemenu on thb form <•n be pun;shed by fine or farlettu,. undtr the Communbtions Act of 1934, 47 U.S.C. H 502, S03jb), or tin. or Imprisonment under Title 

! 18 of the Unked Stotts Codt, 18 U.S.C. § 1001. 

Poge 14 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



(700) Price Offerlnp lndudlnc Volce-ftate Data 

o.ta Cohctlon Form 
.. 

<010> Study Area Code 361370 

<015> Study Area Name CLARA C ITY TEL BXCH 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Mark Aaber~ 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3208477103 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> .aaberg•hcinet . net 

<701> 

<702> 

<703> 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 

r <11> ;,.~~~~~:'.,;~ <.13> 

1 1/ 1/2015 ·1 

<bv .. ;f.~\'IJ~R!iffi., .<bb 
Residential Local 

_.,.,,,-,,.~. 

<~ ~~l" ~]~@·~ . . ····""'"······"· 

State Exchange (ILEC) SAC lCETC) Rate Tvoe Service Rate State Subscriber Une Charge 

MN Clara City PR 16 .0 0.0 

MN Maynard PR 16. 0 o.o 

<1)4> 

State Universal Service Fee 

0.0 

0.0 

FCCl'onn481 

QM8 Conttol No. 3060-0986/0MB ControlN.o. 3060-0819 
J.tlly2013 

<bS> 
Mandatory Extended Area 

Service Charle 

0.0 

0 . 0 

,.,,,.• .1S(;>; 

Total per line Rates and Fee 

16 . 0 

16.0 

;;o 
m c 
)> 
0 
-f 
m 
c 
I 

"Tl 
0 ;;o 
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m 
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0 
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(710) llroedband Price Offennp 

Dllta Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

FCCForm481 

,~8 Control No. 3060-0986/0MB Contt~.t*>/306CH>819 
.titl~ ~13 c4 ~ 

361370 

CLARA CITY TEL BXCH 

2016 

Mark -">berg 

3208471103 ext . 

<039> Contact Email Address - Email Address of ~son identlfie_djn data line <030> maa~r!!•hcinet . net 

<711> 1: <al> <bl> <bl: <dl> <d2: <d3> <d4> 

State EKchange (ILEC) Reside ntlal State Replated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

MN Clara City 40 95 0 . 0 40. 95 12. 0 1 . 0 0 . o 
Other, no u1age on limit allowance 

MN 
Clara City 

40 . 95 0 . o 40. 95 8.0 l. 0 0.0 
Other. no uaage on limit allowance 

MN 
Maynard 

40 . 9S 0.0 40 .95 12 . 0 1. 0 0.0 
Other , no u.aage o n limit allowance 

MN Maynard 
40 . 95 0.0 40 .95 8.0 1.0 0.0 

Other, no u..age on limit. allowance 

:::0 m 
0 
):lo 
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0 
I .,, 
0 
:::0 
"C 
c 
m 
r-e; 
z 
"' "C 
m 
0 
-t 
0 z 



(800) Operattna CompaNes 

oata Collection Form 

<010> Stud'{ Area Code 361370 

<015> Study Area Name CLARA CITY T2L BXCH 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardirig this data Har k Aabe_r9 

<035> Contact Telephone Number - Num~ of person identified in data line <030> 3208411101 e x t . 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> maabergebcin et .net 

<810> Reporting Carrier Clara City Telepho ne 

<811> Holding Company Hanaon Communicat i ons, Inc . 

<812> Operating Company Clara City Telephon e 

~" .;r. ~";r~ - - 11111~. ,."!.', .. " <a1>,·~ I~iLJ\I®'.,. '1~~~-r,.,,~ ~" 

<813> ..... A "'· "" · ...... , · ~ . <12> 

Afflllates SAC 

Clara City Telephone 361370 

Sacred Heart Te lephone 3614 " 

Star buck Te l e phone 361487 

Ft Randal l Te lephone 391660 

Zumbrota Tel ephone 361515 

Telephone Ser vice Company 300659 

Middl e Po i nt Tele phone 3006)) 

ft.c form 481 
<>Me'eontrol No. 3060-0986/0MB Control No. 3060-0819 

Jut·/2013 

~ 

"'"' • :t:''Be~0~. · -- ·.:~ 

' 
Doing Business As Company or Brand Designation 

Clara City Telephone 
Sacred Heart Telephone 
Starbuck Telephone 

i 

Ft Randall Telephone & Mount Rushmor e Telephon 
Zumbrota Telephone 
Te l e phone Service Company 
Mi ddle Point Telephone 

:::0 m c 
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______________________________ .._..._,__... ...... 

SAC: 361370 

State: MN 
Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 361370 

State: MN 
Cla ra City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Page 1of2 

As required by MN. Ru le "7812.0700 M innesota General Service Qualit y Requirements. Subpart 1" the local 

services provided by Cla ra City Telephone are provided under internal company operating procedures and 

publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission 

orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 
7810.0500 DATA TO BE FILED WITH THE COMMISSION. 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 
7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 
7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 
7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 
7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS W ITH NOTICE. 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS W ITHOUT NOTICE. 
7810.2000 NONPERMISSIBLE REASONS TO DISCONNECT SERVICE. 
7810.2100 MANNER OF DISCONNECTION. 
7810.2200 RECONNECTION OF SERVICE. 
7810.2300 NOTICE REQUIREMENTS. 
7810.2400 BILL DISPUTES. 
7810.2500 ESCROW PAYMENTS. 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 DIRECTORY ASSISTANCE. 
7810.3100 CHANGES OR ERROR OF LISTED NUMBER. 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 



SAC: 361370 
State: MN 

Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURACY REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUSTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Page 2 of 2 

Clara City Telephone is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 

requirements governing the protection of Customer's privacy. 



SAC: 361370 
State: MN 
Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functionality in Emergency Situations 

Clara City Telephone pursuant to MN Rule "7810.390 Emergency Operations" has: 

Page 1of1 

• Established reasonable provisions' to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God including provisions for emergency power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges exceeding 5000 lines. 

o Mobile power units that can be delivered on short notice and which can be readily. 

connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable rerouting of 

traffic around damaged facilities and the deployment of emergency power, in the event of 

emergency in order to prevent or mitigate interruption or impairment of telecommunications 

service. 



SAC:361370 
State: MN 
Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 line No. 1010 Descriptive document for Voice Services Rate Comparability 

line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wire line Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On April 16, 2015 the Wire line Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14-384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $47.48 

9. Id. at 17694, para. 84." 

As required Clara City Telephone hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $47.48. 



SAC: 361370 
State: MN 
Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Une No. 1210 lifeline Plans Terms and Conditions 

Page 1of3 

Clara City Telephone does adhere to all Federal Lifeline eligibility rules and regulations as well as Minnesota 
Administrative Rule "7817.0400- Eligibility for Telephone Assistance Credits" which states: 

Minnesota Administrative Rule 237 Chapter 7817.0400 

Subpart 1. Information provided. Each local service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regular billing. If a 
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service 
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for 
delivery of the regular billing. The notice must state the following:: YOU MAY BE ELIGIBLE FOR 
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME 
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN 
APPLICATION FORM PLEASE CONTACT 

flocol service provider} . On request, the local service provider shall mail to a person an 
application form developed by the commission and the Department of Commerce, and a brochure that 
describes the telephone assistance plan's eligibility requirements and application process. 

Subpart 2. Application process. On completing and signing the application certifying under penalty of 
perjury that the information provided by the applicant ls true and thatthe statutory criteria for eligibility 
are sati.sfied, the applicant must return it to the local service provider for enrollment in the telephone 
assistance plan. An application may be made by the subscriber, the subscrlber's spouse, or a person 
authorized by the subscriber to act on the subscriber's behalf. 
Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must: 

A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and 
B. be eligible for the federal lifeline telephone service discount. 

Subpart 7. Applicant and recipient responsibilities. Each applkant and each recipient shall provide current 
information to the local service provider about permanent changes that affect the applicant' s or recipient's 
eligibility. 
Subpart 8. local service provider responsibilities. 

A. A local service provider shall begin providing telephone assistance credits to an applicant in the 
earliest possible billlng cycle but not later than the second billing cycle following submission of a 
completed application demonstrating eligibility. IF cert ified, the local service provider shall notify the 
applicant by, for example, placing telephone assistance credits on the bill. 
8. If an applicant is denied eligibility, the local service provider shall notify the applicant in writing of 
the reasons for the denial, of the right to appeal, and of the right to reapply. 



SAC: 361370 
State: MN 

REDACTED - FOR PUBLIC INSPECTION 

Page 2 of 3 

Clara City Telephone 
Form 481 Line No. 1210 lifeline Plans Terms and Conditions 

Clara City Telephone Local service rates that serve as its lifeline Plans are filed in Compliance with the 
regulatory requirements of Minn. Rules Ch. 7810 and Minn. Rules pt. 7812.0600 as follows: 

A. The tariffs or price lists of local exchange carriers must offer the following services to all 
customers pursuant to Minn. Rules pt. 7812.0600 (ba.sic service requirements): 
__ single party voice-grade service and touch-tone capability; 
__ 911 or enhanced 911 access; 
__ 1 + intraLATA and lnterLA TA presubscription and code-specific equal access to 

interexchange carriers subscribing to its switched access servicei 
__ access to directory assistance, directory listings, and operator services; 
__ toll and information service-blocking capability without recurring monthly charges 
_ _ one white pages directory per year for each local calling area, which may include 

more than one local calling area, except where an offer is made and explicitly 
refused by the customer; 

__ a white pages and directOf\/ assistance listing, or, upon customer request, a private 
listing that allows the customer to have an unlisted or unpublished telephone 
number; 

__ call-tracing capability according to chapter 7813; 

_ (i) cal! Trace provisions in tariff mirror Commission's tariff templates. 

__ blocking capability according to the Commission's ORDER ESTABLISHING 
CONDITIONS FOR THE PROVISION OF CUSTOMER LOCAL AREA SIGNALING 
SERVICES, Docket No. P999/Cl-92·992 (June 17, 1993) and its ORDER AFTER 
RECONSIDERATION, Docket No. P999/Cl-92-992 (December 3, 1993). 

_ _ telecommunications relay service capability or access necessary to comply with 
state and federal regulations. 

B. A Separate flat rate service offering is required pursuant to Minn. Rules pt. 7812.0600, subpt. 2. 
At a minlmum1 each local service provider (LSP) shall offer the services identified in Minn. Rules pt. 
7812.0600, subpt. 1 as a separate tariff or price list offering on a flat rate basis. An LSP may also 
offer basic local service on a measured rate basis or in combination with other services. An LSP 
may impose separate charges for the services set forth in subpart l only to the extent permitted 
by applicable laws, rules, and commission orders. 



SAC:361370 
State: MN 
Clara CityTelephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Page 3 of 3 

C. Service area obligations under Minn. Rules pt. 7812.0600, subpt. 3: An LSP shall provide its local 
services on a nondiscriminatory basis, consistent with its certificate under part 7812.0300 or 
7812.0350, to all customers who request service and whose premises fall within the carrier's 
service area boundaries or, for an interim period, to all requesting customers whose premises fall 
within the operational are.as of the lac.al service provider's service area under part 7812.0300, 
subpart 4, or 7812.0350, subpart 4. The obligation to provide resale services does not extend 
beyond the facilities-based services does not require an LSP that is not an eligible 
telecommunications carrier (ETC) to build out its facilities to customers not abutting its facilities or 
to serve a c.ustomer if the local service provider cannot reasonably obtain access to the point of 
demarcation on the customer's premises. service capability of the-underlying carrier whose service 
is being resold. The obligation to provide 

The flat rate services, offered pursuant to Minn. Rules pt. 7812.0600, subpt. 2., include unlimited local 
service minutes of use. The local services offerings do not include any toll minutes of use. The rates for any 
toll usage are determined by the rate plans of the Toll Provider(s) that end users are selected by lifeline by 
end users. 

The specific Company terms and conditions for the Companies Lifeline Plans are set forth in the tariff pages 
included in Exhibit 1, attached. 



SAC:361370 

State: MN 
Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Exhibit 1 



REDACTED - FOR PUBLIC INSPECTION 

CLARA CITY TELEPHONE EXCHANGE COMPANY 
CLARA CITY, MINNESOTA 

GENERAL SERVICES 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN <TAP) 

Section 5 
Page 53A 
Revision 6 

The Lifeline Assistance (lifeline) program, established by the Federal Communications Commission 
under 47CFR54, is a means of maintaining and preserving universal service by providing a 
reduction in the recurring price of basic local residential exchange access service to qualifying low­
income residential subscribers. 

TAP is a state sponsored assistance program under Minnesota Statutes Chapter 237 and is 
designed to make telephone service accessible to qualifying low-income residential households. 
Through this program, eligible households will receive a monthly discount on their telephone 
service. 

1. General 

a. Lifeline is a federally-funded reduction of the Federal End User Common line Charge and a 
·reduction of local service charges. The Federal Lifeline Credit shall be applied first to 
reduce the Federal End User Common line Charge, with any remaining federal .credit to be 
applied to reduce rates for residential service. The state TAP credit shall be applied to 
further reduce the rates charged for residential services. 

b. Federal Universal Service Charge (FUSC) will not be biUed to Lifeline cu.stomers. 

c. Local service for lifeline subscribers may not be disconnected for non-payment of toll 
charges. 

1). Toll Restriction Service will be provided to Lifeline subscribers at no charge. 

2). Lifeline subscribers are not required to accept Toll Restriction Service as a condition to 
avoid disconnection of local service for non-payment of toll. 

3). Lifeline subscribers are not required to pay a service deposit in order to initiate service 
if the subscriber voluntarily elects to receive Toll Restriction Service. 

d. Partial payments from Lifeline subscribers will be applied first to local service charges and 
then to toll charges. 

2. Eligibility Requirements 

a. Lifeline will be provided for one (1) telephone line per household, at the subscriber's 
principal place of residence, to those individuals who meet the eHgibility requirements. 

b. The applicant has income at or below 135 percent of the Federal Poverty Guidelines or 
participates in one of the following programs: 

• Medicaid/Medical Assistance 
• Food Support/Food Stamps 
• Minnesota Family Investment Program (MFIP) 
• Supplemental Security Income 
• Federal Public Housing Assistance or Section 8 
• Low Income Home Energy Assistance Program (LIHEAP) 
• National School Lunch Program's Free Lunch Program 
• Temporary Assistance for Needy Families (TANF) 

Effective: 8-1-12 

(T) 
(N) 

I 
(N} 
(0) 

I 
(D) 

(T) 



- - -------- ----------------------------·-··· ··-· . .... , 
REDACTED - FOR PUBLIC INSPECTION 

CLARA CITY TELEPHONE EXCHANGE COMPANY 
CLARA CITY, MINNESOTA 

GENERAL SERVICES 

Sections 
Page 53C 
Revision 8 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN CTAP> !Continued) 

5. Regulations 

a. The Federal lifeline and state TAP credit will begin at the customer's earliest possible 
billing cycle but no later than the second billing cycle after the date the application for the 
Federal lifeline and state TAP credit is received by the telephone company. 

b. A service charge shall not be billed to establish qualification for either the Federal Lifeline or 
state TAP credit. 

c. When a customer enrolls for the state TAP credit, the Company is reimbursed for the cost 
of the service order activity. 

6. Funding 

The Federal Lifeline Credit is funded through the FCC universal service program. The state 
TAP credit shall be funded through the state Telephone Assistance Plan Surcharge on 
residence and business access lines which pay the 911 surcharge. 

7. Rates 

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities Commission. 
The Company is responsible for billing, collecting and remitting th~ surcharge to appropriate 
government agency. 

State TAP Credit 

Federal Lifeline Credit 

Monthly Rate 

$2.50 

$9,25 

Effective: S..1-12 

(C) 

(D) 

(0) 



REDACTED - FOR PUBLIC INSPECTION 

CLARA CITY TELEPHONE EXCHANGE COMPANY 
CLARA CITY, MINNESOTA 

Exchanges - Clara City, Maynard 

Class of Service 

BUSINESS: 
One Party 
PBX Trunk 
Key System Line 

LOCAL EXCHANGE SERVICE 

Basic Coin Telephone Service 

RESIDENCE: 
One Party 

Section 4 
Page 2 

Revision 4 

Monthly Rates 

$22.50 
22.50 
22.50 

22.50 

16.00 (I) 

All rates are billed in advance. Payment for service is due when the statement is rendered. 

Vacation rate service is available for customers requiring less than 12 months of service per year. 
The rate for vacation service is determined in accordance with section 5, page 51 of this tariff book. 

Effective: 12-1-14 



-----------------------··- . . 

REDACTED - FOR PUBLIC INSPECTION 

CLARA CITY TELEPHONE EXCHANGE COMPANY 
CLARA CITY. MINNESOTA 

LONG DISTANCE SERVICE 

TERMS AND CONDm ONS 

I. Services Provided 

LONG DISTANCE SERVICE 

Section 9 
Page 1 

The Company provides access to facilities, services and equipment over which customers 
may transmit voice. data and other communications of their own Choosing to intrastate and 
interstate destinations. 

II. Charges, Bills and Payment for Service 

a. Service is provided and billed on a monthly basis pursuant to the general terms and 
conditions of this tariff, and will continue to be provided and billed until canceled by the 
customer or terminated by the Company. 

b. The Company will pass through to its customers all applicable federal, state and local taxes 
or surcharges. 

Ill. RATES: 

1. Standard Toll Service - Pe.r Minute Plan 

a. Application of Rates 

Standard Toll Service - Per Minute Plan 1s available to business and residential customers 
for outbound calling. 24 hours each day. Calls are billed in an initial thirty (30) second 
increment, thereafter in 6-.second increments, and originate and terminate on customer­
provided switched access lines. Rates are not mileage sensitive. This service is offered on 
a month-to-month basis. No minimum commitment is required . 

b. Rates: 

lntralATA per mlnuie rate (8:00 AM to 6:00 PM Monday to Friday) 
lntraLATA per minute rate (all other periods) 
lnterLATA per minute rate (all hours) 

$ .23 
.11 
.15 

Effective: 12-1-08 

<N) 



REDACTED - FOR PUBLIC INSPECTION 

CLARA CITY TELEPHONE EXCHANGE COMPANY 
CLARA CITY, MINNESOTA 

LONG DISTANCE SERVICE 

LONG DISTANCE SERVICE <Continued) 

Ill. RATES: (Continued) 

2. Long Distance Toll Plans 

a. Application of Rates 

Section 9 
Page2 

Long Distance Toll Plans are available to business and residential customers for outbound 
calling 24 hours each day. Calls are billed in an initial thirty (30) second increment, 
thereafter in 6-.second increments, and originate and terminate on customer-provided 
switched access lines. Rates are not mileage or time-of-day sensitive. This service is 
offered on a month-to-month basis. No minimum commitment is required . 

b. Residence Rates: 
1) Monthly Flat Rate Plan: 

Installation charge 
Monthly Recurring Charge 
Per minute rate (all hours) 

2) Unlimited Toll Plan 
Monthly recurring charge 

c. Business Rates: 
1) Monthly Fial Rate Plan: 

Installation charge 

Monthly Recurring Charge 
Per minute rate (all hours) 

2) Unlimited Toll Plan 
Monthly recurring charge 

$ .00 
4.95 

.07 

$ 14.95 # 

s 
.00 

4.95 
.07 

$ 25.00## 

# Unlimited is restricted to non-business activities and not for dial-up intemet seivice. Any 
usage in excess of 5.000 minutes per month would be subject to review and termination. 

## Unlimited is a per-line charge restricted to non-call center activities and not for dial-up 
internet service. Any usage in excess of 5.000 minutes per month would be subject to 
review and termination. 

Effective: 12-1-08 

(N} 



SAC: 361370 
State: MN 
Clara City Telephone 

REDACTED - FOR PUBLIC INSPECTION 

Response to Line 3010- Milestone Certification (47 CFR §54.313(f)(l)(i)) 

Clare City Telephone hereby certifies that throughout 2014, it took reasonable steps to provide 

upon reasonable request broadband service at actual speeds of at least 4 Mbps downstream/1 Mbps 

upstream, and currently, it is taking reasonable steps to provide upon reasonable request actual speeds 

of at least 10 Mbps downstream/1 Mbps upstream broadband service at with latency suitable for real-

time applications, including Voice over Internet Protocol, and usage capacity that is reasonably 

comparable to comparable offerings in urban areas as determined in an annual survey, and that 

requests for such service are met within a reasonable amount of time. 



SAC: 361370 
State: MN 
Clara City Telephone 

Form 481 Line No. 3026 

REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT REDACTED IN ENTIRETY 


